MlSSOURi DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . :63‘"010806

5O NOT WRITE AMEHOED Reglstration District No. _-______é_LPrimury Registration District No. =3 =2 85 £.__Registir's No. /efz/ ‘TATE FILE NUMBER

ON THIS $TUB . :'FEEEB—APR—S_’W ] :
1. PLACE OF 2. OSUAL RESIDENCE (Where docoased llved. If instifution: Reaidence Gefore

VS 300 a. COUNTY C'Eda r - & STATWtss our t b. COUNTY ced ar admission)
Rev. 4/59 B. CITY (If outside corporate imity, give TOWNSHIP onm Length of stay in 1b < Ciy Tnaide Limits

OR .
TOWN cedar Twep. Towngl Dorudo Springs Yes [I' No'Bj

& Ll. NAME OF (If NOT in hospital, give location) taside Limits d. STREET (If cutside, give locstion) Reside on Farm
ADDRESS . -

‘“5"'“T'°"Ft #5 El1 Dorado Svrtn e O Ne jg Rt.# 5 Yes [ Ne D
T NAME OF DECEASED First Middle- Lot 3 DAIE Wonth Day Your

(Typa or print) UHARLEY . U. HUBBAFD Dg:‘n-l - 3"'28—63

5. SEX 6. COLOR OR RACE 7. Married X Never Married [ !3‘ DATE OF BIRTH | ¥+ AGE {lsat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed [] Divorced 3 - 12_4_ cs €4 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state of country).| 12. CITIZEN OF WHAT COUNTRY !
durmg most of working life, even if retj ’

I_EﬂigLneer. retire ) - fedaor Co., He. V.S.4.

3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

DATE AMENDED

13

-

T

Charley Hublard Rebteccu Blaend Geneva Metcalf Hubtard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address

".j?fa',runkmmn)’(lfyn,ginwarordumen 80 Ge’leva Hut.ta r.d leoradO SPQS‘-MO-
18. CAUSE OF :umi {Enter only one cauie INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED‘: 3 ONSET AND DEATH
IMMEDIATE CAUSE {a) 2 Mﬂw—‘%

B

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS .
INSTEAD OF

DOCUMENT’

cause (s},
stating the under-
lying csuse [last.

Ld -
Conditions, ¥ any, QUE TQ (b) .
which gave rise 1o
abave . -, . . .

DUE TO (&)

PARY }l. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING 10 DEATH Byt not malsted 1o the terminal PART 111, )f decested was ferile we
. dizesse condition giwn in PART | (=) . R thers a pregnancy in last 90 days

' ]DYMIDNOVIDUnkmn--

7%, WAS AUTOPSY | 20%. ACCIDENT ~ SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nefure of Injury in PART [ or PART Il of item 18.)
PERFORMED? 0 - o - -0 . ; . i _ ;
YESO No [

20c. TIME OF  Hour Month, Day, Year
INJURY am. .
p.m.

20d. INJURY QCCURRED 20e, PI.ACE OF INJURY (e.9., in.or about home, | 204, CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bildg., etc.)
NOT WHILE AT WORK O * v

MEDICAL CERTIFICATION

- T
© 21. | attended the deceased from. and last saw | i, 8live on
‘Death occurred at m on the date stated above, and to the best of my knowledge, frnm the causes :rahd

22:-‘.‘ SIGNATURE _ - (Degrea or ti . b, 22c. DATE SIGNED
& ¥/ /3.
23a. 1AL, CREMATION, . DATE ~ ° & -t E OF CEMETERY OR CR : i (State)

Burtol o |3-21-1563 iLcve Cemetery Missourt

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

twinn-Carothers, &1Dc¢rado Snpg. Mo #-r- ‘ Z. Ak VM/?’

(L& d Embalemar's S on Reverss Side)

s

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverfse side of this certificate was embalmed by meé,

or by L i . Student Embalmer No._

-working under my personal supearvision.

Student

Signature of Student Embalmer

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm!ure to comply
. with the above constitutes grounds for revocation of license). )

If embalmed by & STUDENT, he also shall sign in- his- OWN handwriting. ~ -

If this body is not ernbalmed fact should be so stated above

T




